MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-=02566'7

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 1 1003 Qﬁ STATE FILE UGS
DO NOT WRITE AMENDED Registration District No, ———---——————Jnmcry Registration Dmfncr No. i ! ;

- ON THIS 3TUB . 01 ancn i
7" - g w & 1 1309 2. USUAL RESIDENCE {Where deceased fived. If institution: Residence before
VS 300 a. COUNTY ’ a. STATE Misaouri b. COUNTY admission)

Rev. 4/59

b. C‘I;.Y {If outside c_orporar_u limits, giva TOWNSHIP only) . Length of stay in 1b [ C(!’LY i Inside Limits
own  St, Louils ‘2 years TowWN  3t, Louis Yaj NeO

€. FULL NAME OF (If NI lnside Limits d. STREET 13 tion) Reside on Farm
:'r?SST‘:TB"IIO%R Gogwggmgcg‘e};l . Ya!j No [ VADDRESS- ' Gggsgi MQEOI%;F Yesr O Ne O

3. NAME OF DECEASED First Middle - Lost 4. DATE. Month Day Year

(Type or print} OF
Althea leona Bloom DEATH June 4 1963
5. SEX é. COLOR OR RACE 7. Married Neover Married [ - |[8. DATE OF BIRTH | 9 AGE [lasr birthday) | IF UNDER T_YEAR _IF UNDER 24 HR
Female W . Widowed Divarcsd [ 6-24-191%| 49 Months ._‘wa Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | YOb. KIND OF BUSINESS OR INDUSTRY|* 11.. BIRTHPLACE [City and state or muh‘ll‘y) 12.” CITIZEN OF WHAT COUNTRY

~ during most of worl:lng life, even if ruflred) ' . .
Bo eper Central Hardware Cg, Washington Co., Mo. USA

t3a. FATHER'S NA,ME 13b. MOTHER'S'MA]DEN NAME * '7 . 14, NA}:‘\E OF HUSBAND OR WIFE

Ramond A. Pettigrew Margaret: Banta

15, WAS DECEASED EVER!IN'U.S, ARMED FORCES? & _SOCIAI-SECURITY MO | 17, INFORMANT . Address

{Yes, no, or uﬂkaown) {If yas, give war or dates of serv! Darlene l)uty Potos i.' Misaouri.

18. CAUSE OF DEA‘I'H {Enter only one cause per line for {s], {B], and {c}. i INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (a) _MMWA'

Conditions, if any,]  DUE TO (B] TH T, "Iy 0. O
which gave tise to -

above cause (s),

atating the under-

lying couse last. OUE TO (c}

NS CONTQ[BU‘I‘ING TO DEATH but not related to the terminal PART LIl If deceated was femals was
PART 1l. OTHER SIGNIFICANT CONDITIO there & mroan L

disease comlllion given in PARY | {a} . Y
' 4& 0 '/ l OYes | O Wm:nown

19. WAS Auropsv a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer neturs of injury in PART | or PART Il of item 18.)
. PERFORMED? sooL 0. O =] .
YES'J NO - -

20c. TIME OF Hou Month, Day, Year
INJURY am. .

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS- RECORD ARE AS FOLLOWS
’ INSTEAD OF

MEDICAL CERTIFICATION

pam.

s Y OCCURRED 20e. PLACE OF INJURY (e.g., in or abaut’ hgme. 20, CITY, TOWN, OR LOCATION
e wI-JIleLRE AT WORK farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [

e

L

her
21. | sttended the d d from and last saw h.m alive ont
: Death occurred  at. - m on the date siahd above, and to:the best of oy lmowledge. from thé, causes stated.

22a. §1 TURE - . | ,' 22b ADDRESS . 22c DA'I'E_ SIGNED
Nilow) LT sy lorr. Seii | f300 Clasbes Cloe

23a. B'UR-IAL', EREMATION, ] . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county)
ﬂ‘&“?i’ai‘s”‘"‘” ( Iost Creek Cemetery Rt., 2 Potoai.. Missouri

24. FUNERAL DIRECTOR ADDRESS .

Donald : Potosi, Misgsouri

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




_% STATEMENT-BY.LICENSED EMBALMER

_3 :

-

I;Héreiif.oé’rﬁ'fy that “the" body: who;e néme- |s récorded on the reverse side of this certificate was embalmed by me,

or by. M e Student Embalmer No.

working under my personal supervision.

Stydent

Signature of Student Embalmer

Licensed Embalmer No )
//.r"

Note: The above MUST BE SIGNED BY THE- I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of licensa). ™ ’

If embalmed by a STUDENT, he alss shall sign (n his OWN handwrmng

i this body is not embalmed, fact should be so stated above. ..




